FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RISA L. VINARUB, D.P.M,, P.A.

Principal Place cf Business Mailing Address

1205 N. COURTENAY PARKWAY 1205 N. COURTENAY PARKWAY Q ﬂ 0 7 23 87

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 .

SRS e OGO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

65-0719837 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?i';igsed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant

Name
VINARUB, RISA L
1205 N. COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT {SLAND, FL 32953

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signatura, typea o printed name o! regisieded agent and utke f applicable (NOTE Rogrstored Agont signature iequized whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE 1 Change ] Addition
NAME VINARUB, RISA L NAME
STREET ADORESS | 1205 N. COURTENAY PARKWAY STREET ADDRESS
CIrY-St- 2P MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87- 29 CIty-§7-21P
TITLE 7 Dalete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 7 Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE O pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
: i
. -~
SIGNATURE: Esa_ L Vina cu b I - 4)28)ol 21462533
Dater

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrra Phona #




